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Barbara Borland, RM 

President

 Message from the President

Nine years ago I walked into my very first College of Midwives of Ontario Council meet-
ing as an elected professional council member. I was immediately impressed with the 
caliber of the College Council and staff: how devoted they were to the mandate; how 
well they worked together; how thorough and thoughtful their debates, discussions and 
decisions were; and how much they could accomplish in a short amount of time.  

As I move on from my role on Council, I see how this ongoing devotion, cooperation, thoughtfulness, and 
ambition has increased the College’s respect among health regulators. Throughout the ongoing evolution of 
midwifery, the College has ensured the profession is firmly rooted and valued within the health care system 
by protecting the public interest. 

The College has continually adapted both its own internal structure, and how it regulates midwifery to stay 
responsive to the changing needs of midwifery clients and midwives, modernization within the Ministry of 
Health and health care system, and the best practices for regulatory excellence.  To this end, the College has 
committed to adjusting and improving its organizational structure, moving away from prescriptive standards 
and towards risk-based regulation, reviewing the scope of practice, remodeling its Quality Assurance Program, 
and enhancing accountability and transparency. 

I am immensely proud of these successes and credit the commitment and hard work of each and every College 
Council and staff member, past and present. I am truly honoured to have worked with and, more importantly, 
learnt from each and every one of these individuals.

When I joined the College of Midwives of Ontario Council in 2008, I brought my deep passion and devotion to 
the core philosophy of midwifery care in Ontario. We know that this model is internationally respected, and 
proven to lead to excellent health outcomes and greater satisfaction, serving the public’s interest. Now as my 
time at the College has come to end, I promise this philosophy of care is alive and well, and that protecting 
the public interest by ensuring high quality midwifery care is the driving force of the decisions the College of 
Midwives of Ontario makes. 
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 Message from the Registrar & CEO

I am pleased to present the 2016-2017 Annual Report of the College of Midwives of Ontario. 

It has been a demanding and exciting year for both Council and the staff of the College.  The 

sense of forward momentum we had at the end of last year has not only continued, but  

accelerated, and this report gives a full picture of the scope and complexity of work that the  

College undertook over the past twelve months.

 

Kelly Dobbin, RM, MA, MSc

Registrar & CEO

Our principles of accountability, transparency, integrity, proportionality, and innovation guide our work at the  

College, and are evident throughout the report in the highlights from Council, committees and program areas.  In 

addition, several important themes emerge as we reflect on the year’s work.  The College made significant efforts 

to improve its effectiveness, consistency, and fairness of decision-making and program delivery; and to share more 

meaningful and relevant information with members, stakeholders and the public as we progress.  

In this past year, Council and staff worked together to make changes to the regulatory framework of midwifery in 

Ontario, and important changes to the Professional Misconduct Regulation and to the General Regulation (Quality 

Assurance) were approved by Council in March 2017. Together, we embarked on a significant journey to transform the 

way we approach regulation in general.  Our systematic review of policies and processes has only just begun but is 

already producing results in our ongoing Standards of Practice review.  

The staff of our Policy, Registration, Quality Assurance and Professional Conduct departments dutifully supported 

the important work of Council and their statutory committees and panels and delivered high quality programs  

supporting applicants and members and, of course, protecting the public.  Their unwavering commitment to deliver-

ing efficient, effective and fair programs is commendable and very much appreciated.  To better meet the changing 

needs of our members, we improved our IT systems and internal processes, and enhanced our custom-built data-

base and member portal with integrated online Council elections, online payments and tax receipts.

Throughout all this we worked closely with the Ministry of Health and Long-Term Care, other regulators, the Associa-

tion of Ontario Midwives, the Midwifery Education Program and many others to ensure that we remained on track in 

both our planning and our policy-making. It continues to be an honour to work in partnership with Council, College 

staff, members, stakeholders and the public in our shared goal of ensuring high quality midwifery care in Ontario.  

Our heartfelt appreciation is owed to Barbara Borland, with whom I’ve worked closely over the years and who is 

concluding her 9th consecutive year on Council and 5th year as president.   Barb guided the College in its senior 

staffing transition in 2013 and, since then, has provided me with the support one would expect of a skilled and car-

ing midwife.   Thank you, Barb, for your leadership and guidance.  

5



Barbara Borland, RM
Council President
Professional Member 

Jennifer Lemon
Vice President- Public 
(Elected in October)
Public Member

Lilly Martin, RM
Professional Member

Claudette Leduc, RM
Professional Member

MEET YOUR COUNCIL 
This year the College of Midwives said farewell to a couple of our Council 
Members.  The College and Council would like to take this opportunity to 
thank Joan A. Pajunen for her hard work and dedication to the College.  
A special thank you is owed to outgoing Council President Barbara Borland 
who has given so much during her nine years on Council.  We are very grateful 
for her contribution. 

Caroline Brett
Public Member 

Carron Canning, RM
Professional Member

Rochelle Dickenson
Pubic Member 

Tiffany Haidon, RM
Vice President - Professional
Professional Member
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Jan Teevan, RM
Professional Member

Joan A. Pajunen
Public Member
Term end: May 2016

Fern Sager
Public Member 
Term: October 2016 - December 2016)

 

Non-Council Committee Members: 

April 2016 - December 2016

Heather Brechin, RM 
Diane Parkin, RM (finished October 2016) 
Tia Sarkar, RM
Mylene Shields, RM
Edan Thomas, RM

December 2016 - March 2017 

Heather Brechin, RM
Christi Johnston, RM 
Alexandra Nikitakis, RM 
Lisa Nussey, RM 
Tia Sarkar, RM
Mylene Shields, RM
Edan Thomas, RM

Philip Playfair
Public Member

Wendy Murko, RM
Professional Member

Gemma Salamat
Public Member

Isabelle Milot, RM
Professional Member
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STRATEGIC  
FRAMEWORK 
2017-2020

Every three years, Council undertakes a review of the College’s strategic 
priorities as well as its vision, mission and core principles to ensure they are 
relevant. The College’s 2017-2020 strategic plan was created in 2016 and new 
strategic framework for the College was approved by Council at their March 
2017 meeting. 

The Strategic Framework paves the way forward for the College. It builds a 
stronger sense of common purpose, direction and a shared understanding of 
what we will achieve as an organization in collaboration with our partners and 
stakeholders. 

Inspiring trust and confidence in 
midwifery by leading in regulatory 
excellence.

Regulating midwifery in 
the public interest.

Our VisionOur Mission

Our Strategic Priorites

Modernization of Legislation & Regulation

Implementation of Risk-Based Regulation

Public Participation & Engagement 
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Outcomes We Are Expected To Achieve 

Accountability 
We make fair, consistent and defensible 
decisions.

Transparency 
We act openly to enhance accountability.

Integrity 
We act with respect, fairness and honesty.

Proportionality 
We allocate resources proportionate to the 
risk posed to our regulatory outcomes.

Innovation 
We translate opportunity into organizational 
value.

Our Guiding Principles

Strategic Framework

Clients and the public can be confident that midwives possess and maintain 
knowledge,  skills and behaviours relevant to their professional practice, and exercise 
clinical and professional judgment to provide safe and effective care.

1. 

2. 

3. 

4. 
5. 
6. 

7. 

Clients and the public can be confident that midwives practise the profession with 
honesty and integrity, and regard their responsibility to the client as paramount.

Clients and the public can be confident that midwives maintain boundaries between 
professional and non-professional relationships.

Clients are safeguarded from sexual abuse from midwives. 

Clients can expect midwives to facilitate their choice and autonomy in decision-making.

Clients and the public can be confident that midwives demonstrate accountability by 
complying with legislative and regulatory requirements.

Clients and the public can expect midwives to practise free of a condition that prevents 
them from providing safe care. 

Clients and the public trust that the College of Midwives of Ontario regulates in the 
public interest. 

8.
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Council Highlights
Legislation and Regulations Governing the Profession:

In 2016, the College started a comprehensive review of all legislation and regulations that define and in-
form the practice and regulation of midwifery.  This work was undertaken to ensure we are responsive and 
effective in fulfilling our public interest mandate. 

The proposed changes aim to improve the client experience in the health care system by removing bar-
riers to the delivery of safe, timely and quality midwifery care, and to increase the effectiveness and ef-
ficiency of our programs. 

One proposed change that applies to all College regulations is that regulations be written at a high level 
of generality, focusing on overarching requirements that can be applied flexibly to a rapidly changing en-
vironment.  This approach allows us to adapt to changing circumstances and find a good balance between 
ensuring accountability and enhancing innovation.  

The General Regulation (including the Quality Assurance Regulation) and the Professional Misconduct 
Regulation were approved for an official submission to the Ministry at our March Council meeting. We look 
forward to framing our rationale for scope of practice, drugs and lab changes while working closely with 
the Ministry and other stakeholders as we move forward.

Delivering Risk-Based Regulation:

In 2016 the College committed to delivering an over-arching program of change which will fundamentally 
reshape our approach to regulation. Traditional prescriptive, “rules-based” regulation is being replaced by 
risk-based regulation.  This radical restructuring positions us to be able to deliver responsive and effec-
tive regulation within a rapidly changing regulatory and healthcare landscape. 

Risk-based regulation is geared to achieving the right outcomes, and focuses our resources upon the ar-
eas of greatest risk to clients and members of the public. By applying the right level of regulation, we also 
support practitioner flexibility without constraining their clinical and professional judgment.

Regulating in a new way, focusing on risks and outcomes rather than compliance with detailed rules, has 
been a significant change. We have been deliberately ambitious in the scope of our regulatory transforma-
tion. Throughout 2016 we have pressed ahead with successfully implementing core aspects of risk-based 
regulation. 
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Council Highlights
Risk-Based Regulation Highlights 

Regulatory outcomes: The ultimate goal of the College’s regulatory activity is to work with the objects set 
out in the Regulated Health Professions Act (RHPA). We have defined the desired regulatory outcomes we 
expect to achieve, and these outcomes are outlined in our Strategic Framework (page 9 of this report.)

Risk Register: In order to ensure consistency in the way risks are identified, we have come up with a set 
of risks to our regulatory outcomes, which are outlined in our Risk Register. Our universal register ensures 
that each risk is accurately identified in a consistent way and that we have a comprehensive picture of 
our risk exposures across all core areas of regulatory activity. The Risk Register is a critical element of our 
new regulatory approach.

Risk Appetite: Once we had a clear idea of the risks we face, we considered our ‘risk appetite’, i.e. how 
much risk to the achievement of our outcomes we are prepared to accept? Using available data and 
information we decided which risks we should prioritize and tackle. We also decided which risks we will 
not deal with - understanding that resources are finite and that zero risk is unattainable.

Streamlining: We have undertaken a targeted review of all College policy areas and decision-making 
tools. Where the review concluded that changes were required, we submitted changes. We have also 
identified instances where we can provide more information through formal channels of communication 
instead of using formal regulatory tools.

Policy Making: We developed a rigorous approach to policy making to ensure that policy decisions are 
based on a proper evaluation of risk, solid evidence, and a thorough analysis of options and impacts. 
This process ensures that regulatory tools are not adopted as the default solution but rather introduced 
to mitigate risk when other non-regulatory options are unable to deliver the desired results. Our new 
decision-making tool will be posted to the website in 2017.

We are now moving from the development phase of these reforms into a period of intensive implemen-
tation; keenly aware that there remains much to do, particularly in the area of data collection and analy-
sis, and building customized IT systems. In the next couple of years, we will see an emerging picture of 
the strengths and challenges of our new strategic approach to regulation. As a responsible regulator, we 
will continuously assess and evaluate our regulatory framework to ensure that we continue to respond 
to emerging challenges in a timely manner to be able to achieve the right outcomes in the public inter-
est.
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Council Highlights
Standards Review 

Throughout 2016, we at the College have been working on a professional standards document that will 
articulate the expectations of midwifery professionalism. This document focusses on high level principles 
and will strengthen midwifery practice by providing guidance around clinical decision-making and profes-
sional judgment. 

When midwifery was officially recognized and regulated in Ontario in 1993, there were few documents that 
could provide guidance to midwives practising in the province.  It became our responsibility to put this 
guidance in place. Documents, like Standards, were developed not only to guide midwifery practice but 
also to demonstrate to the public and other health care providers what midwives were authorized to do. 
This has resulted in College standards that can be prescriptive; limiting midwives’ abilities to use their 
professional judgment. 

Twenty-three years later, Ontario midwives can find standards of practice in guidelines, community stan-
dards and peer-reviewed journals. Midwives can also use resources developed by the Association of On-
tario Midwives, the Society of Obstetricians and Gynecologists of Ontario, and the Canadian Pediatric 
Society. With the profession now firmly rooted in the provincial health care system, and the presence of 
established organizations committed to high quality midwifery, it is time to replace our prescriptive stan-
dards with a document focussed on professional standards of behaviour.

In October 2016, Council approved the development of this new document and struck a working group of 
professional and public members to participate in the process.  The first draft of the professional stan-
dards is scheduled to go out for member consultation in the summer of 2017.

.
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COMMITTEE 
REPORTS 

2016-2017
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Executive
The Executive Committee acts for Council between Council meetings and has all the powers of Council 
regarding any matter requiring immediate attention, other than the power to make, amend and revoke 
regulations and bylaws. It is also responsible for the College’s governance, and acts as the Finance and 
Audit Committee.

In 2016-17, the Committee developed and implemented systems to strengthen its governance and in-
creased fiduciary and risk oversight responsibilities.

The Committee designed a Council member competency matrix to build a Council on the basis of the 
competencies each individual brings to the table, ensuring that the whole of Council possesses the 
broad expertise needed to oversee and direct the College. To accomplish this, the Committee will first 
identify the knowledge and skills needed in Council, then identify “gaps” in incumbent members. With 
this information, a competency matrix will be created in 2017 in which current and prospective Council 
members will be matched against each needed skill. The matrix will be reviewed and updated regularly 
by the Executive Committee to ensure that it is aligned with the evolving strategic needs of the College. 

This year the Committee piloted a tool to conduct auditor assessments.  After the completion of the pi-
lot, the tool was approved for use.  Each year, the Committee will conduct an Annual Assessment, with 
a Comprehensive Audit Assessment occurring approximately every five years.   Assessments are con-
ducted to align with best practices as laid out under the Enhanced Audit Quality Initiative put forward 
by the Chartered Professional Accountants of Canada. This process allows the Committee to produce 
quality improvement recommendations for the external auditor annually, recommend the auditor for 
tender or reappointment periodically, as well as to note any concerns.   
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Executive

April 2016 - October 2016

Chair: Barbara Borland, RM 

Professional Council Members:
Tiffany Haidon, RM 
Wendy Murko, RM

Public Council Members:
Rochelle Dickenson
Jennifer Lemon

This past year, the College initiated its collaboration with the Healthcare Insurance Reciprocal of 
Canada (HIROC) to complete the Risk Assessment Checklist program.  This program, developed and 
administered by HIROC, is a web-based, self-assessment program that aims to improve the College’s 
internal processes and systems. The program consists of checklists, or risk modules, for each of the 
high-cost/high-frequency risks identified from HIROC’s extensive claims database. Each risk module is 
comprised of the most impactful, evidence-based mitigation strategies the Colleges should implement 
to effectively address the respective risk. The program also allows subscribers to track and benchmark 
progress over time. The Risk Assessment Checklist Program follows a three-year cycle, involving a step 
by step completion of the modules, and it will be overseen by the Executive Committee and other 
relevant statutory committees. 

2016-2017 Committee members:
October 2016 - March 2017

Chair: Barbara Borland, RM 

Professional Council Members:
Tiffany Haidon, RM 
Claudette Leduc, RM 

Public Council Members:
Rochelle Dickenson
Jennifer Lemon
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Registration
Registration of applicants is one of the key functions of the College, and it is the responsibility of the 
Registration Committee to ensure all applicants meet requirements for entry to practise. The Com-
mittee determines whether further training or supervision is required to meet those requirements, or 
if any terms, conditions, or limitations should be imposed. These requirements ensure that midwives 
have the knowledge, skills and judgment to practise midwifery in Ontario. 

The Registration Committee also reviews class change applications to determine appropriate indi-
vidualized requalification programs for members wishing to change from the Inactive to General class, 
and who do not otherwise meet the requirements for a General certificate of registration.

At the College, we continually explore new ways to ensure that the registration process remains ef-
ficient, fair, objective, impartial, transparent and accessible. 

As part of our annual activities, the Registration Department filed the College’s 2016 Annual Fair Reg-
istration Practices Report with the Office of the Fairness Commissioner and the Health Professions 
Database report with the Ministry of Health and Long-Term Care. 

The College coordinated successful administrations of the Canadian Midwifery Registration Examina-
tion with 82 candidates sitting in Toronto and Sudbury in 2016. 

In 2016, the College finalized a Jurisprudence Course handbook on the ethical and legal framework 
within which midwives practise in Ontario. This handbook accompanies a new Jurisprudence Course, 
which will become a registration requirement for all applicants starting in July of 2017. 

The Registration Committee reviewed the first draft of proposed changes to the Registration Regula-
tion and conducted initial consultations with key stakeholders. In collaboration with our Registration 
Department, the Registration Committee has initiated a review of all current registration policies and 
procedures, and we are reviewing some of our registration requirements. The purpose of this work is 
to identify gaps and streamline processes to develop up-to-date regulatory tools. This corresponds 
with our risk-based approach to regulation and the desired outcomes of fair, objective, impartial and 
transparent registration practices. 

There were no appeals to the Health Professions Appeal and Review Board in this fiscal year.
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Registration

 
A total of 858 midwives were registered in Ontario as of  
March 31st, 2016.

635

6
70

147
Supervised Practice

Inactive

General 

General with New 
Registrant Conditions

Registered midwives over the last five years.

By the Numbers

Fiscal Year  Total Registrants 
(April 1 to        (as of March 31) 
March 31)              

  2016-2017        858   

  2015-2016        807             

  2014-2015        761              

  2013-2014        701             

  2012-2013        639              
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Registration
Changes made to the Public Register respecting class and status between April 1 
2016 and March 31 2017:

352 total changes. The Registration Department handles an average of 29 class or status changes per 
month.

22 members resigned their membership, 3 members were suspended for non-payment of fees and 4 mem-
bers had their registration revoked for non-payment of fees. 
 
8 registration panels were held, addressing:

2   issues of active practice shortfalls in relation to class change,  
1   clinical experience shortfall at initial application,
5   re-entry to practise.

In the 2016-17 fiscal year,  75 new members were registered:
65 were graduates from Ontario’s Midwifery Education Programs, 
6   were graduates from the International Midwifery Pre-registration Program at  the Chang 

   School of Continuing Education at Ryerson University, 
4   former members re-registered with the College after having previously resigned.

2016-2017 Committee members:
April 2016 - December 2016
Chair: Gemma Salamat

Professional Council Members: 
Carron Canning, RM 
Isabelle Milot, RM

Public Council Members:
Joan. A. Pajunen (finished May 2016)

Non-Council Members: 
Mylene Shields, RM

Barbara Borland, RM ex-officio

December 2016 - March 2017
Chair: Caroline Brett

Professional Council Members: 
Carron Canning, RM 
Isabelle Milot, RM 

Public Council Members: 
Jennifer Lemon 
Gemma Salamat

Non-Council Members: 
Mylene Shields, RM 
Alexandra Nikitakis, RM 

Barbara Borland, RM ex-officio
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The Fitness to Practise Committee is mandated to protect the public from members who cannot practise 
safely or competently because of mental or physical incapacity. If a midwife is found to be incapacitated, 
their certificate may be revoked, suspended or have specific terms, conditions and limitations attached 
to it for a given length of time.

There were no Fitness to Practise Committee proceedings or referrals in the 2016-17 fiscal year.

Fitness to PractiseFitness to Practise 

2016-2017 Committee members:
April 2016 - December 2016
Chair: Lilly Martin, RM

Professional Council Members: 
Claudette Leduc, RM
Jan Teevan, RM

Public Council Members:
Philip Playfair
Gemma Salamat

Non-Council Members: 
Diane Parkin, RM

Barbara Borland, RM ex-officio

December 2016 - March 2017
Chair: Lilly Martin, RM

Professional Council Members: 
Claudette Leduc, RM
Jan Teevan, RM

Public Council Members:
Rochelle Dickenson (began March 2017)
Jennifer Lemon (began March 2017)
Philip Playfair
Gemma Salamat

Barbara Borland, RM ex-officio
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Discipline 
The Discipline Committee receives referrals from the Inquiries, Complaints and Reports Committee 
(ICRC) regarding alleged professional misconduct and/or incompetence.

A panel appointed by the Committee hears evidence regarding each case and decides whether an al-
legation should be dismissed, or whether a member has committed professional misconduct or is in-
competent. If the member is found guilty, the panel orders an appropriate penalty. Holding midwives 
accountable for providing safe, quality care is an important part of maintaining public confidence in 
self-regulation.

The Committee conducts hearings in accordance with the Regulated Health Professions Act (RHPA) 
and has established rules of procedures that govern the hearings process. The College publishes dis-
cipline hearing summaries in accordance with the requirements of the RHPA and the College’s bylaws. 
Committee decisions are available online at the College’s website.

There were no Discipline Committee proceedings or referrals in the 2016-17 fiscal year.

2016-2017 Committee members:
April 2016 - December 2016
Chair: Lilly Martin, RM

Professional Council Members: 
Claudette Leduc, RM
Jan Teevan, RM

Public Council Members:
Philip Playfair
Gemma Salamat

Non-Council Members: 
Diane Parkin, RM

Barbara Borland, RM ex-officio

December 2016 - March 2017
Chair: Lilly Martin, RM

Professional Council Members: 
Claudette Leduc, RM
Jan Teevan, RM

Public Council Members:
Rochelle Dickenson (began March 2017)
Jennifer Lemon (began March 2017)
Philip Playfair
Gemma Salamat

Barbara Borland, RM ex-officio
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Inquiries, Complaints & Reports 
The Inquiries, Complaints and Reports Committee (ICRC) oversees investigation matters related to for-
mal complaints and information the College receives through mandatory and other reports. The Com-
mittee makes dispositions in accordance with legislation, including referrals to the Discipline Commit-
tee for allegations of professional misconduct and/or incompetence. The ICRC can also make referrals 
to the Fitness to Practise Committee regarding allegations of incapacity.

During the complaints process, the Committee is responsible for keeping the complainant and the reg-
istrant informed and strives to reach a conclusion within 150 days of confirming the issues relevant to 
the complaint. Every complaint and report about midwifery care is carefully considered. The committee 
regularly reviews how the investigation and resolution processes can be revised to better protect the 
public.

There were a total of 22 new cases opened in 2016-17: 

11 cases were public complaints;
2 cases were mandatory reports;
7 cases were Registrar’s Investigations;
2 cases were incapacity inquiries.

In 2016-17, 17 cases were closed. The ICRC decisions breakdown as follows:

1  matter was withdrawn; 
7  decisions to take no action; 
8  decisions for a specified continuing 
     education or remediation program (SCERP); 
1  decision for an oral caution. 

There were no appeals to the Health Professions Appeal and Review Board in this fiscal year.
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Inquiries, Complaints and Reports Committee Highlights 

The two main priorities for the committee were implementing a Risk Assessment Framework and pro-
posed changes to the Professional Misconduct Regulation.

The ICRC Risk Assessment Framework was implemented this year to guide panels in their assessment 
of complaints and reports; enabling transparent, consistent and fair decision making. The accompany-
ing Risk Analysis Tool lists issues that a complaint may consist of and categorizes the risk they pose to 
clients and the public interest. The tool also summarizes the possible outcomes based on the identified 
category of risk. 

The College has had a Professional Misconduct Regulation in effect since being established in 1993. It was 
last revised in 2008, receiving government approval in 2009. This year’s review of the regulation focussed 
on clarifying the wording and ensuring consistency in language with other health colleges’ Professional 
Misconduct Regulations. Following a 70-day consultation with the membership and stakeholders, the 
regulation changes were approved by Council and are now ready for formal submission to the Ministry of 
Health.

Inquiries, Complaints & Reports 

2016-2017 Committee members:
April 2016 - December 2016 
Chair: Rochelle Dickenson

Professional Council Members: 
Tiffany Haidon, RM
Wendy Murko, RM

Public Council Members: 
Caroline Brett
Jennifer Lemon 
Joan A. Pajunen (finished May 2016)

Non-Council Members:
Heather Brechin, RM
Edan Thomas, RM

Barbara Borland, RM ex-officio

December 2016 - March 2017
Chair: Wendy Murko, RM 

Professional Council Members: 
Carron Canning, RM 
Tiffany Haidon, RM

Public Council Members: 
Caroline Brett
Rochelle Dickenson
Jennifer Lemon 

Non-Council Members:
Heather Brechin, RM
Edan Thomas, RM
Lisa Nussey, RM

Barbara Borland, RM ex-officio
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The Quality Assurance Committee monitors and oversees the Quality Assurance Program (QAP), in-
cluding peer and practice assessment, and the development of standards, policies and guidelines 
for Council’s approval. 

The QAP is designed to ensure that the knowledge, skill and judgment of Ontario midwives remains 
current throughout their careers, and that they continue to provide safe, effective, appropriate and 
ethical midwifery care to their clients.

Quality Assurance Program Member Focus Groups

In November 2016, the College held member focus groups in several locations across the province 
(Toronto, Ottawa, Thunder Bay & Guelph) to discuss and evaluate the current  QAP.  We also engaged 
rural and remote midwifery practice groups to better understand the challenges our members prac-
tising in rural and remote environments face in meeting QAP reporting requirements.  

Participants thought the continuing education and Peer Case Review requirements met the goals of 
the QAP but that the Quality of Care Evaluations and the Self-Assessment Questionnaire (SAQ) did 
not meet those goals. This feedback will inform the upcoming changes to the QAP.  

Assessments

One assessment took place as a result of QAP non-compliance from the previous reporting year  
(2014-2015).  

Regulations, Standards and Policies 

The Committee made the following amendments to regulations, standards and policies:

• Reviewed and proposed changes to the Quality Assurance Regulation 
• Approved a new approach to developing and reviewing standards (shown on page 12 of this re-

port)
• Revised the Policy on Continuing Education in Fetal Health Surveillance (FHS)
• Rescinded the Practice Assessment Workbook (PAW) Policies and Procedures document

Quality Assurance 
23



Quality Assurance 
Quality Assurance Program Reporting

Compliant:  Compliance with the QAP was one of the 
highest rates of compliance the College has seen at 
96% 

Non-Compliant: QAP non-compliance cases were re-
viewed by a panel of the Committee and resulted in 
no further action. 

Exempt:  A panel of the Committee can exempt a 
member from reporting on some or all of the QAP re-
quirements based on extenuating circumstances.  The 
panel reviewed and approved six exemption applica-
tions. 

2016-2017 Committee members:
April 2016 - March 2017

Chair: 
Jan Teevan, RM 

Professional Council Members: 
Lilly Martin, RM
Isabelle Milot, RM

Public Council Members:
Philip Playfair
Gemma Salamat

Non-Council Members: 
Mylene Shields, RM
Tia Sarkar, RM

Barbara Borland, RM ex-officio

96%

1%

3%

Note: Members in the Inactive Class of registration are not currently required to report on QAP activities.

24



Client Relations  
The Client Relations Committee (CRC) is responsible for overseeing programs that aim to continuously 
improve the professional relationship between midwives and their clients. This includes:

• Developing education requirements and guidelines for registrants as they relate to the prevention of 
sexual abuse;

• Developing guidelines for the conduct of registrants with their clients;
• Ensuring measures are in place to prevent and deal with sexual and other forms of client abuse;
• Promoting public understanding of the College’s sexual abuse prevention program;
• Administering a funding program, which provides therapy and counselling for clients who were sexu-

ally abused by a College registrant.

In September 2016, a report from the Minister’s Task Force on the Prevention of Sexual Abuse of Patients 
and the Regulated Health Professions Act (RHPA), 1991 was released. The Committee monitored the re-
lated government recommendations regarding processes that regulatory colleges should have in place to 
prevent and respond to sexual abuse complaints.

The Committee also monitored Bill 87, the Protecting Patients Act. If passed, resulting amendments to the 
sexual abuse provisions of the RHPA will require changes to Committee programs and the development of 
further guidance and resources for the membership and public.  

 

2016-2017 Committee members:
April 2016 - December 2016
Claudette Leduc, RM

Professional Council Members: 
Carron Canning, RM 
Tiffany Haidon, RM
Wendy Murko, RM

Public Council Members: 
Rochelle Dickenson

Barbara Borland, RM ex-officio

December 2016 - March 2017
Chair: Carron Canning, RM 

Professional Council Members: 
Claudette Leduc, RM 
Tiffany Haidon, RM
Wendy Murko, RM

Public Council Members: 
Rochelle Dickenson

Non-Council Members: 
Christi Johnston, RM 

Barbara Borland, RM ex-officio
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Independent Auditor's Report

To the Council of the 
College of Midwives of Ontario

The accompanying summary financial statements, which comprise the summary statement of financial
position as at March 31, 2017 and the summary statement of operations for the year then ended, and
related note, are derived from the audited financial statements of the College of Midwives of Ontario for
the year ended March 31, 2017. We expressed an unmodified audit opinion on those financial statements
in our report dated June 28, 2017. 

The summary financial statements do not contain all the disclosures required by Canadian accounting
standards for not-for-profit organizations. Reading the summary financial statements, therefore, is not a
substitute  for reading the audited financial statements of the College of Midwives of Ontario. 

Management's Responsibility for the Summary Financial Statements 
Management is responsible for the preparation of a summary of the audited financial statements on the
basis described in the note to the summary financial statements. 

Auditor’s Responsibility 
Our responsibility is to express an opinion on the summary financial statements based on our procedures,
which were conducted in accordance with Canadian Auditing Standard (CAS) 810, "Engagements to
Report on Summary Financial Statements”. 

Opinion 
In our opinion, the summary financial statements derived from the audited financial statements of the
College of Midwives of Ontario for the year ended March 31, 2017 are a fair summary of those financial
statements, on the basis described in the note to the summary financial statements.

Toronto, Ontario
June 28, 2017

Chartered Professional Accountants
Licensed Public Accountants

1
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COLLEGE OF MIDWIVES OF ONTARIO
 

Summary Statement of Financial Position
 

March 31 2017 2016
$ $

ASSETS

Current assets
Cash and cash equivalents 1,792,539 1,139,898
Accounts receivable 2,574 184,057
Prepaid expenses 33,542 60,754

1,828,655 1,384,709

Capital assets 199,284 241,521

2,027,939 1,626,230

LIABILITIES

Current liabilities
Accounts payable and accrued liabilities 172,266 212,041
Deferred registration fees 770,493 693,020
Deferred project funding 11,800 11,800

954,559 916,861

Deferred lease incentives 64,632 76,563

1,019,191 993,424

NET ASSETS

Invested in capital and intangible assets 165,855 201,921
Internally restricted for therapy and counselling 10,000 10,000
Unrestricted 832,893 420,885

1,008,748 632,806

2,027,939 1,626,230

2
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COLLEGE OF MIDWIVES OF ONTARIO

Summary Statement of Operations

Year ended March 31 2017 2016
$ $

Revenues
Government grant - operations 840,293 840,500
Government grant - project funding 95,155 206,815
Government grant - capital asset funding - 5,578
Registration fees 1,525,774 1,381,995
Administration and other fees 47,742 52,820

2,508,964 2,487,708

Expenses
Salaries and benefits 1,244,996 1,084,841
Professional fees 99,946 93,917
Council and committees 151,896 167,265
Office and general 134,747 176,496
Rent and utilities 156,687 122,541
Quality assurance program 3,355 44,944
Investigations and hearings 59,894 119,446
Membership dues and fees 29,948 26,706
Information and communications technology 112,320 117,517
Birth Centres 95,155 174,650
eHealth Ontario - 32,165
Amortization 44,078 24,826

2,133,022 2,185,314

Excess of revenues over expenses before the following 375,942 302,394

Loss on disposal of capital assets - (5,442)
Loss on disposal of intangible assets - (6,250)
Intubation course revenue - 138,114
Intubation course expenses - (89,045)

- 37,377

Excess of revenues over expenses for the year 375,942 339,771

3
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COLLEGE OF MIDWIVES OF ONTARIO

Note to Summary Financial Statements

March 31, 2017

1. Basis of presentation

These summary financial statements have been prepared from the audited financial statements of
the College of Midwives of Ontario (the “College”) for the year ended March 31, 2017, on a basis
that is consistent, in all material respects, with the audited financial statements of the College
except that the information presented in respect of changes in net assets and cash flows has not
been presented and information disclosed in the notes to the financial statements has been
reduced.
 
Complete audited financial statements are available to members upon request from the College. 

4
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21 St Clair Ave E. , Suite 303
Toronto, Ontario, M4T 1L9

Email :     admin@cmo.on.ca
Website:  www.cmo.on.ca
Twitter:   @cmo_osfo 
Facebook: facebook.com/cmo.on.ca

The College 
of Midwives 
of Ontario

Toll Free:  1 844 640 2252
Phone:     1 416 640 2252 
Fax:          1 416 640 2257

http://www.cmo.on.ca
http://www.twitter.com/cmo_osfo
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